| U.S. Department of Labo - F ed
Office ofelf):bor—tla\.?agag:m;nt FORM LM-SQ Ofﬁc;encf::;l hﬁapgzz;\t;meni

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Rl
EMPLOYEE REPORT Expires 11-30-2006

Thiis report is mendatory under P.L. 86-257, as amended. Failure to comply may tesult in criminal prosecution, fines, or civil penalfies as provided by 29 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -,i935ﬁ87”27‘;"'

/Bj03

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

2. Fiscal Year Covered From:

T Name j‘Laborel‘S’L{)cal 261._ A 1 e L OSBRSSt 5

Labor Organization File Number ’w03"5:8u72w

P.O. Box, Bidg., Room No, ifany | 77T P.O. Box, Building and Room Number, ifany| ]
Strest [ -3271=18" Street 7| Street 327 1= 18" Street

iy San Francisco —— | oy rSanFrancisco™ .
we [ Calitorsis | apcoersfdll0 | sme | Calltorain__

5. Pasiion in abor OrgNiZalion. |+ -

1 .

| S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Inferest, Transaction, or Income.

6. Name and address of Employer {(including trade name, if any).

,,,,, e ) i [

Name |

Trade Name, if any:

PO.Box, Bidg, RoomNo. ffany |

7.b. Amount.

e —
City - o - )
S | L mpemens T

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions )

08/15/05 415)826-4550

o [z Aoy S S R —

= Date Telephone Number
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~

Name of Person Filing Ramon Hernandez File Number U- 3587

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any). 9. Business deals with:

Name Mc Moxgan y Comp.aﬁy. et e

a. Labar Organization

Trade Name, if any: ’

b Toust

P L e e

P.C. Box, Bldg., Room No., fany | !

Street 51 Bush Street, Suite 800

B
b
i
i

State [California .. ZPCode+d (94208 ]

10. #f 9.b. or 9.c. Is checked give trust or employer's name, 11.a. Nature of such dealing.

; e T - -y | iProvides health and safetey assistance to related
Name laborer's Trust Funds Administrative Offices ||ifn4c ang signatory employers.

Trade Name, ifany: | o 1|i(Sponsored dinner meeting 8/04) .

P.O. Box, Bldg., Room No., ifany |

Street 220 Campus Lane

11.b. Approximate dollar valie of sisch deating. ) $3 0

City [Fairfield 12.a, Nature of interest held or income received.

[ S —

SuneECaliforniﬁ NMNWEZH=Code+4{§£§gq‘ T In agdition ta the.above, it is c?nceivable'that I

e b —ee=t | ir@gelved the benefit of & meal,drink or social event
from an individual who may be employed by a
reportable entity under the LMRDA, which I did not
report because I have no specific record/
recollection.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment.
(including trade name, if any),

jDoes not apply.

Name gﬁone

Trade Name, if any: E i

P.Q. Box, Bldg., Room No., ifany |
Stroat T - -
2 R
State | zPcodera| ]
14.b, Amount of payment, R -
13.b. Is the Business an Employer ng or Consultant LW; ? ; - $0?
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